ARIZONA STATE BOARD OF HEAL];I-;

BUREAU OF VITAL STATISTICS State Index No, _}E’___
ORIGINAL CERTIFICATE OF BIRTH  Co. Reglstmsml.éf{;z‘
T LocalRegistrar’s No.______
(No._____..__. e e e et e 51 Ward)
Joa
TULL NAME OF CHILD__/ féﬂ,&qé AL | Bora } YES
“t child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive NC

Number . Date of

Sex o ! and { in order Legxit- Birth . _-LJZ,E-.Q T 191

“hild ] éa or other 1 f of biren § mate?4 Month Day Yr.
Jull FATHER ) Full Y MOTHER

:Name M«_/ 7. }9 dP Maiden /'1// )

P, ANNEA 4 Name  éaara..a

Residence . - T, Residence . . -
: A A, 0(/144 . — hﬂ/{m . LOI/?/

:Color ’ ""Age atdast Color i " Age atfdast

#r Race Birthday jt ? or Race Birthday 0
; Ycat's /\_,(/‘(, Yeatrs
~Birthpiace t - Birthplace f/ - - -
’ O~ M L) & S

¢+ OQcenpation d

T | A erils

, Number of ckild of this mm_ﬁ’_ l Nomber of Children, of this mother, mow lmu__é__ i

Were precantions taken agajast Ophthlm_; mlwmu?__[flff&;

‘

7

o=,

I hereby certify that T attended the bir th of the above child; and that it oceurred on

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®
Aﬁiﬁr 1917., at 9 Acwm

*{ *When there is no aitending physi-|
cian or midwife. then the househuldel‘f
. Ishould make t.hls return i
-” Given or Christian name added from a

supptemental report. ... ___. ________ 91

42_/_'__ ’3;13 72

Filea ¥ _1919

91___

A TI. we Copy

-\ddress-- -JZL(.A{!'LM.-.

if' ‘ﬂ_

ing physician, mld\v1fe,_i1(;l;s-£der.

.
.u,) Lag o+

/ 0.

Qﬁoz\L RE

Cco U‘\?TY REGISTRA R.

STRAR.

RN S

I SR

i
-
g




